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島田 広則，山田 忠友（板野東部消防組合）
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１７．Effects of Low and High Protein Diet on IgE
Response to Dietary Food Antigen
M. Alizadeh, Z. H. Mahmud , A. Kassu, M. Yamato, A.
Takeoka, and F. Ota（Dept. of Preventive Environment
and Nutrition, Systems of Nutritional Sciences, Ohstitute
of Health Biosciences, The University of Tokushima,
Graduate School）
Background : Nutritional status appears to be one of
the influential factors for increased allergic reactions.
Furthermore, food allergies and food has been reported
to be more frequent than ever. On the other hand, induction
of oral tolerance can be considered as a preventive approach
for food allergy management.
Objectives : The objective of this studywas to determine
the effect of dietary protein on Ig E response to food
antigens in an orally tolerated animal model.
Methods : Six‐week oldBALB/Cmicewere fed５％，２０％
or４０％protein diet. They were orally given OVA for４
days, and then immunized i.p. twice with OVA while the
controls of each dietary group were given water and
２００
then immunized in the same manner. One week after
the last immunization, blood was collected to measure
total and OVA specific Ig E. Splenocytes were cultured,
stimulated with OVA and assayed for lymphocyte
proliferation by３H‐Thymidine incorporation method.
The culture supernatants were analyzed for IL４，IL１２
and IFN‐γusing ELISA.
Results : Immunization with OVA in none tolerated
groups resulted in elevation of total Ig E compared with
tolerated groups. This was proportional to an increase in
dietary food intake. In orally tolerated group fed with
５％protein diet, the serum levels of specific Ig E was
significantly lower as compared to that of２０％ and４０％．
When splenocytes taken from the mice were stimulated
with OVA, mice fed with ５％ and４０％ protein diets
showed decreased response as compared to２０％ groups.
Furthermore determinations of IL４，IFN‐γand IL１２in
the culture supernatants showed significantly a higher
level of IL１２and IFN‐γand lower level of IL４in mice
fed with５％ protein diet as compared to２０％．On the
other hand, tolerated mice fed with４０％ protein tended
to show higher IL４and IL１２when compared to the２０％
protein group.
Conclusion: The profile of Ig E response was drastically
affected by the dietary protein intake. This study presents
evidence of shifting immune response to Th２predominance
in４０％ diet and on the contrary to Th１predominance
in ５％ diet. These findings suggest that protein intake
has a crucial role in immune response to food allergens.
１８．Environmental and molecular investigation of Vibrio
parahaemolyticus in the Kii Channel, Japan
Z. H. Mahmud, T. Koga, A. Kassu, A. Mohammed,
M. Yamato, A. Takeoka, and F. Ota（Dept. of Preven-
tive Environment and Nutrition, Systems of Nutri-
tional Sciences, Ohstitute of Health Biosciences, The
University of Tokushima, Graduate School）
Background : Vibrio parahaemolyticus is one of the leading
causes of seafood‐borne gastroenteritis especially in
countries where seafood consumption is high, including
Japan. No study has so far been conducted in the Kii
Channel.
Objective : This study was carried out to investigate
into the epidemiology of toxigenic V. parahaemolyticus in
the coastal areas of the Kii channel.
Methods : Water and organic samples were collected
from three coastal areas of the Kii channel from June to
November，２００３．Most probable number（MPN）method
was used for enumerating isolates of V. parahaemolyticus
from the samples. Total and pathogenic V. parahaemolyticus
were identified using［γ‐３２P］ATP labelled oligonucleotide
probes for thermolabile hemolysin（tlh）and thermostable
direct hemolysin（tdh）genes by colony blot hybridization.
Multiplex PCR amplification was performed using tlh ,
tdh and trh primers to detect the presence of toxigenic V.
parahaemolyticus .
Results : A total of４０００V. parahaemolyticus were isolated
from９６seawater as well as organic samples using MPN
culture method. V. parahaemolyticus was detected in all
water and organic samples using MPN culture, colony
blot hybridization as well as multiplex PCR. Ten out of
４０００V. parahaemolyticus isolates were found positive
for tdh .
Conclusion : The results of this study demonstrated
presence of toxigenic V. parahaemolyticus in the coastal
areas of Kii channel. These data might be of help in
assessing human health risk due to consumption of marine
food sources from the area. Further investigations are
being conducted to identify molecular characteristics of
the isolated strains.
１９．新規抗うつ薬の血中濃度及び治療反応性の検討
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宮本登志子，井村 光子，西矢 昌子，中西 りか，
有内 和代，蔭山千恵子，阿部 真治，山上真樹子，
浦川 典子，石澤 啓介，伏谷 秀治，久次米敏秀，
高松 典通，東 博之，松崎 健司，影治 照喜，
新井 英一，中屋 豊，楊河 宏章，苛原 稔
（徳島大学病院臨床試験管理センター）
治験の実施は医薬品が臨床の場に登場するには不可欠
のステップである。徳島大学病院では治験推進を目的に
平成１１年に治験管理センターを開設し，実施基盤の整備
を行ってきた。一方全国レベルでは，実施体制の強化を
図るため，複数の医療機関がネットワークの形で連携し
て治験を実施していく体制もいくつかの地域で作られつ
つある。さらに，日本医師会においては日医治験促進セ
ンターが設立され，特に製薬企業が進んで治験を実施し
ない医薬品に関する治験推進事業が始まっている。
このような状況を踏まえ，徳島においても現在，徳島
県医師会との連携による，「徳島治験ネットワーク」の
立ち上げを目指している。まず治験実施基準の整備の面
から，当院の治験審査委員会での共同審議，緊急時の受
け入れについての体制を制定しているほか，臨床試験管
理センターでは治験に関する研修の機会を設けている。
去る６月には徳島県医師会のご指導を得て，治験に興味
のある医療施設に対する登録依頼を目的として，医師会
報７月号配布の際に徳島治験ネットワークのご案内と登
録用紙を配布させていただいた。幸い，多くの御施設か
ら登録を頂いたので，今後は登録を頂いた医療機関を中
心に情報の提供を行うと共に，ネットワークの構築を図
るべくさらに具体的な協議を重ねて行きたいと考えてい
る。
２０４
